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U.8. Depamn:.-nt of Labar ] - : Form approved
Qffica of Labor-Management FORM LM 30 . Office of Management
Standards

Wastingion. D6 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 12150188

EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P L. 86-257, as amended, Failure to comply may result in criminal prasecution, fines, o ivil penafties as provided by 29 U.S.C 430 or 440,

ﬁEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fila Number U- @‘. 2. Fiscat Year Cavered From:

e oSU O/ DI /2904, twossr: 2./ 31 / 700

3. Name and address of persen fillng.

4. Name, file number, and address of labor organization.
TR T Y YW 7 1.1\ W U V113

Labor Organization File Number a 2%

P.O. Box, Bldg.. Room No.,, ifany = 7 T T 0. Bax, Buildi i . e S e e e

City Raﬂ fﬂ EE‘\CH """"""""""""""""""""""""""""""""""""""""""""" City NDHFOLK -ﬂ - ——_ i,
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5. Position in labor organization. #‘YZA}[;C\”‘NFEDBKD—“_V S U

et GATL ’r'tWEﬁ'T“"ﬁF{\W‘”'“""" | s I RNET BRSE KRR

Enter appropriate data befow if, during the past flscal year, you or your spousa or minor child directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income aor other ecanamic benefit of T
manetary value from an amployer whose amployeas your organization represents or is actively segking to represent.

8. Name and address of Emplover {incuding trade name, if any), 7.a. Mature of Interest, Transaction, or Income.

Trade Name, fany:; ~ G 0

P.0. Bax, Bidg., Room No,, ifany {-5751 -7

7.h. Amaunt.

) SIgm .:‘ o - - e el T “ "':'

'] ; 45, Signatisre and verification. The undersigned declares, under penaity of Perju:y and otirer spplicable panaities of the law, that all of the informationr - - - -
-} - submitied i this regort (including the information contained in any accompanying documents), has been examined by the signatory andis, tnme mqu e O
L : lr_ndgmgned'shmwge and bellef; true. carrect; and complebe. (See the section an pena]ﬁ&s in Ihe fnstructions,) :
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r“a”‘e ofPersonFing A} kohe. &, Dy

File Number U-

rB. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
aof an emiployer whose employees your [abor arganization represents or is actively seaking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with & trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any),
.
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. Trade Name, ifany:

P.0. Box, Bldg., Room No., ifany ~ ' '
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oy TNDRFOLE
swe WRGIWNIH

9. Business deals with:

Z a. Labor Organization

. b.Trust

___ ¢. Empioyer

p———

10. If 9.b. or 9.¢. is checked give lrust or employer's name.

Name

Trade Name, if any:

P.Q. Box, 8ldg., Room Na,, if any

Slreat

coulecTWE DR

1l Nawsofsuchdealing.
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11.b. Approximate dollar value of such dealing, ﬁbé‘\ ,Dﬁjz‘“)b ,‘?‘T

12.a. Nature of interest held or_incorge received.
Q MBURSED EVPENSES FOR
R

12.b. Amount, ﬂlj 1517 _'j, 45

or from any labor relations consultant to an emptoyer any payment of money

C. Received from any employer (ather than an employer covered under paits A and B above)

or other thing of value.

13,a. Name and address of Employer or Labor Relations Consultant
{including krade name, if any).

Namei;.:f..r'f?-’.i:{ TS T

Trade Name, ifany: (o 7 v m vl

B.0. Box, Bldg., Ream No., if any §

Street |

7§ ZIP Code + 4

14.a. Mature of payment.

——

13.b. Is the Business an Employer _

or Consultant

14.b. Amount of payment.
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